The results of refractive surgery for post-keratoplasty astigmatism in 41 eyes are presented. Thirty-nine eyes regained a functional vision of 6/12 or better.
Material and Method
A 4-year retrospective analysis of all patients undergoing surgery for post-keratoplasty astigma tism has been undertaken.
All patients had clear corneal grafts but func tional vision of less than 6/60 due to intolerance of spectacle or contact lens correction.
Astigmatism was determined by refraction and confirmed by keratometry.
Various methods of treatment were used, the most common being relieving incisions; two inci sions were made, opposite one another, in the steep axis of the cornea. Each incision extended for 60 to 90 degrees of the circumference of the graft-host interface, and was made to at least 75 per cent of corneal depth (Fig. 1) . In some patients the effect of relieving incisions was increased by placing tight 9/0 or 10/0 nylon sutures across the graft-host inter face at 90 degrees to the incisions. The sutures were removed some weeks after surgery. 
Results
Forty-one eyes of 39 patients have been treated over the past 4 years, with a sex and age distribution as shown, (Table I) . Two thirds of the patients had been grafted for keratoconus, (Table II) . Table HI shows that an average of 6 dioptres of astigmatism were relieved by sur gery. The useful visual acuity, either corrected or uncorrected, had improved from less than 6/60 in all cases to 6/12 or better in 39 out of 41 eyes, (Table IV) . The total number of procedures required to provide stable useful vision was 67, (Table V) but 22 of 41 eyes required only one procedure:
relieving incisions in 18 cases, and refractive sutures in 4, (Table VI) . The mean time to final acuity was 7.2 months from the start of surgery, but 11.8 months if more than one procedure was required. Many patients achieved useful vision before refractive stability was attained, (Table VII) defined as a stable refraction on at least two visits separated by at least four weeks. 
